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central registration of statistics dealing with every phase of social. 
welfare. This would involve the’ registration of each individual ‘at 
one central source, so that complete data may be available concerh- 
“ing the volume of dependency for the entire state, At is only, through 
such a scheme of central registration of. social statistics s that a réliable 
face of dependency may be obtaified”. 


“Dav M. SCHNEIDER, leh pans 
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A RESEARCH PROGRAM IN THE FIELD OF THE 
PHYSICALLY HANDICAPPED 


Because the handicapped present special health, educational, so- 
cial, and economic needs and problems, they have always, both as 
children and adults, received some attention from the state. While 
no one knows to any degree of certainty how many there are within 
the boundaries of any state who are blind, or partially seeing, deaf 
or hard of hearing, crippled, cardiac, or otherwise physically handi- 
capped, there are enough indications that they form a considerable 
group in the population. 

The experience of the various committees of the White House 
Conference showed that a great mass of material and statistics 
about the various groups of handicapped could be poured into the 
national coffers from private and public agencies, local and state, 
but that, owing to lack of uniformity in definition, recording, and 
compilation, there was no way of converting them into statistics 
about the size or distribution of the groups throughout the country, 
the diversity and extent of their needs, the facilities existing or nec- 
essary to meet them, or of deriving uniform data as to causes or 
means of prevention. Even when complete statistics were available 
from several sources, they were often not uniform enough to warrant 
combination or comparison. 

The many-sided aspects of the problems of the handicapped 
render such measurement the more difficult. The group includes peo- 
ple of all ages and nationalities, in urban and rural communities, in 
their own homes and institutions. Consideration of their welfare 
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Such a program relative to dependency may seem quite a stu- 
pendous undertaking; but the results achieved will no doubt justify 
the effort, time, and expenditures involved. This end may be 
achieved with greater facility if the-aréas ‘covered by central report- 
ing agencies are fairly-definitive. The state may) be regarded as a 
logical registration unit for studies of dependency and other forms 
of maladjustment as evidenced by the results’ achieved by such 
states as New York, New Jersey, Pennsylvania‘ and California. Con- 
trol of the collection of social statistics présents numerous difficul- 
ties if attempted on a regional or national scale. 

The New York State Department of Social Welfare in co-opera- 
tion with a committee of the Social Science Research Council, United 
States Children’s Bureau,-Statistical Association, and American 
Association of Public Welfare Officials' has developed a three-year 
program for the establishment of a social intelligence service to 
assist agencies in the treatment of social maladjustment. This proj- 
ect which will beonducted by the Bureau of Research of the New 
York State Department of Social Welfare, involves the creation of 
facilities for the centralization of data concerning all social welfare 
activity in the state. The information, currently submitted to the 
Bureau, will be.analyzed and interpreted-for-the purpose of indicat- 
ing changes in the problem of dependency, the manner in which so- 
cial welfare agencies are meeting the problem, and the extent to 
which public and private agencies are sharing in Ahe cost of treating 
social maladjustment. The data collected willbe available to public 
and private agencies or individuals and_to all others interested in 
social welfare. Special attention will be first directed to the fields of 
child care, public outdoor relief, old-age relief, and hopital in-patient 
service. Agencies to be studied later will include private homes for 
the aged, dispensaries, public veterans-aid offices, private family wel- 
fare agencies, and reformatories and industrial schools. 

The services of the Department’s Bureau of Research will be 
readily available to all social agencies. Field service will be con- 
ducted to assist/individual Vagcnaee with their problems of record- 
keeping and reporting..." 

A by-product of fies state project may be the development of a 


™The name of this Association-has-been changed to “American Public Welfare 
Association.” See p. 357, n. I. 
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must take into account their medical and surgical care (such as 
diagnosis, treatment, and prevention), education (including academ- 
ic and vocational), and economic condition such as employment, 
compensation for accidents, institutional care, relief. It must go a 
step farther—in prevention, in control of communicable diseases, 
promoting such health measures as sight conservation, safety pro- 
grams against industrial accidents and diseases, public safety pro- 
grams, supervision of sanitary conditions, inspection of foods and 
milk, study of causes of diseases. As the physically handicapped 
represent, to a large extent, a symptom of unsatisfactory conditions 
in the community, a research program looking toward their welfare 
and prevention touches upon many of the problems of the whole 
community. 

The handicapped, almost throughout their lives, are the concern 
of different state and local departments of health, education, labor, 
and social welfare, as well as private agencies. The variety of prob- 
lems and the need for interweaving the work for the handicapped 
with the whole program of public services, whether state or local, 
as well as of private agencies, makes necessary a plan in program- 
making—to cover all aspects, evaluate various ways of approach and 
kinds and cost of service, study methods of development, and to 
measure trends and accomplishments. As the care of the handi- 
capped is distributed among different departments and agencies, 
with no definite responsibility in any one public department, there 
is danger of serious omissions and duplications. For example, it is 
said that there are more volunteer agencies in New York City to 
serve handicapped children than any other group. Yet some of their 
needs are not met, while facilities in other respects are more than 
adequate. And no similar facilities may be available for adults. The 
picture shows the importance of adequate information for the use of 
public and private agencies in planning, measuring, and revising 
their work. Such information is also necessary for any measurement 
of improvement of the general situation and effectiveness of pre- 
vailing policies and facilities. 

Recommendations for detailed programs of research have been 
drawn for different groups of handicapped, by national organizations 
and by the various committees on the handicapped for the White 
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House Conference on Child Health and Protection. An example is 
the “Research Recommendations of the Second Conference on Prob- 
lems of the Deaf and Hard of Hearing,” drawn up in 1929. Another 
example is ‘‘The Crippled Child’s Bill of Rights,” adopted in 1931 
by the International Society for Crippled Children. The emphasis 
of such reports is often upon the needs of children, but they indicate 
in the main the major needs of handicapped adults as well. 

An example of the development of a program by a state is the 
recent report of the New York State Health Commission, which 
“outlines a new health program for community action which repre- 
sents long-range planning for the needs of the state and which, if 
well executed, should still further reduce preventable death and dis- 
ease and afford to citizens greatly improved service for the money 
they now spend.” Its recommendations materially concern the 
physically handicapped both for treatment and prevention. Inci- 
dentally, as a result of its studies and recommendations, better 
provision has already been made for the tuberculous and the crip- 
pled; a new division of cancer control has been created within the 
State Department of Health; and better provisions made for full- 
time health officers. 


MAIN POINTS IN A RESEARCH PROGRAM 


A research program for the physically handicapped would cover, 
as its main points: enumeration and case-finding; medical and 
health needs; education, including vocational training; employment; 
economic welfare; and prevention. 


ENUMERATION 


Perhaps the most important information that we need about the 
physically handicapped is the number affected. In getting this infor- 
mation, it is important to differentiate the various groups as their 
needs differ and require different programs of research and care. 

Sources of information as to size of each group vary—such as 
the federal census, special surveys of limited groups or localities, or 
systems of current reporting. For example, every state board of 
health now has fairly accurate and up-to-date information about the 
number of tuberculosis cases within the state. Through the research 
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and promotion work of public health departments and the National 
Tuberculosis Association and its local committees, physicians are 
now required by law to report all such cases on a uniform record 
to local or state boards of health. State vital statistics also give 
information as to the number of deaths from this cause. Further, 
considerable progress has been made in locating those with tubercu- 
losis, through examination of ‘‘contacts’’ and increasing provision 
for regular health examinations of school children, employees, and 
other groups, as well as through education of the public. 

On the other hand, no state department of health knows how 
many are handicapped with heart disease. Its prevalence, statisti- 
cally, is known only as it is given in the vital statistics as a cause of 
death. But two happenings are worthy of note. In Iowa, rheumatic 
fever, generally regarded as a primary etiological cause of heart 
disease, is now required to be reported by physicians throughout the 
state. In San Francisco, a three-months’ experiment has been set 
up in co-operation with the physicians and the local Heart Commit- 
tee, whereby the physicians will report on a uniform card all cases of 
heart disease coming to their attention. The fact that in New York 
State, for example, heart disease ranks highest in number of deaths 
indicates the importance of this disease when considering the handi- 
capped and shows the need for study and protective measures. 
Early detection of heart disease is a first requisite for planning a 
protective program for the life of the individual—medical supervi- 
sion and adjustments in school, work, and social activities. But, as 
yet, even private research has been able to do little in pointing the 
way toward effective organized means to locate those who suffer 
with it. 

The state has probably assumed a larger responsibility for the 
care of the blind than for any other group of handicapped. Its pro- 
gram touches on their education, training, employment, and relief. 
For the last century, the United States census has made a count of 
the blind. Check-up through special surveys in typical localities 
indicates that such a count is about 60-70 per cent accurate. Those 
interested in the blind are especially concerned with locating them, 
as a very considerable proportion need some special care. 

Practically all the laws creating state commissions for the blind 
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require that a register be kept of all the blind in the state. Such 
registration is a step in meeting the needs of the individuals; but it 
also is a means for studying who they are and where they are, in- 
cluding the preschool and those of school age, the trainable, the em- 
ployable adults, and the non-employable adults. From such reports 
it is possible to derive facts as to causes, such as old age, disease, 
accident, and congenital conditions. The state commissions also 
keep registers of agencies dealing with the blind and arrange for 
uniform reporting. 

Closely related to the blind is the group handicapped through 
defective vision, or the partly seeing. Sight conservation is the chief 
concern. It is the child who must receive special consideration, so 
that adequate medical supervision, school facilities, and vocational 
guidance and training may be provided. It has been found that 
sampling of typical groups or communities may serve as a fair index 
of the general extent of this problem and as a basis for determining 
the need of facilities. Here again, the important point is to locate the 
child who needs such special attention. In Massachusetts the state 
provides that every teacher must examine the children for this de- 
fect, and in Pennsylvania provision is made for the similar reporting 
of such cases to the state board of health by the school medical in- 
spectors. A difficulty in securing comparable or significant statistics 
about the extent of defective vision lies in the great variation in defi- 
nition, as well as in the variety of tests used for arriving at classifi- 
cation. 

The decennial United States census has also counted the deaf 
mutes; but the number is felt to be only partial, again because of 
the difficulties of definition. In enumerating the hard-of-hearing, a 
difficulty arises, as many do not realize that they are thus handi- 
capped, especially among the children. Yet this is a distinct handi- 
cap, and failure to recognize it often means a heavy education cost 
in constant repetition of grades, and, even more serious, the dis- 
couragement of the individual. Testing of typical groups of school 
children has indicated the prevalence of this handicap and the im- 
portance of extending such tests to cover every child. 

Little has been done in attempting to count all the crippled, large- 
ly because of the difficulty in agreeing upon a definition of “‘crip- 
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pled.” Uniform definitions have seldom been used in various special 
surveys. Some states have begun to develop a system of central 
registration of all such children. For example, New York State has 
a plan for the reporting on a special form to the State Bureau for 
Handicapped Children in the Department of Education, of all handi- 
capped children under twenty-one years of age, by schools, state 
nurses, health officers, magistrates’ courts, institutions, etc. Michi- 
gan has a permanent commission for crippled children, one of whose 
duties is the registration of crippled children in co-operation with 
the state superintendent of public instruction. 

While actual enumeration in the general population may be re- 
garded as the ideal, the method has limitations, owing to the diffi- 
culties of definition and interpretation by census enumerators, as well 
as the reluctance of people to give information. It has been found 
that, through special population surveys of typical communities, it 
is possible to secure an index, which may serve as a basis for plan- 
ning. Such surveys have been made in several communities to locate 
the blind and the deaf, and have served to check the more extensive 
census. In Wisconsin, educational plans are based on a ratio de- 
rived from surveys of typical counties. The annual school census has 
been extended to include information about handicaps among chil- 
dren of school and preschool age. Special school surveys have also 
been made to determine the incidence of such handicaps as defects 
in vision, hearing, and heart condition. 

Another method is to arrange for current reporting from various 
sources as soon as a case is discovered. Reporting by physicians of 
all tuberculosis cases is an example. Five states now require physi- 
cians to report all cases of congenital deformity, and others require 
reporting cases of ophthalmia neonatorum. 

Other sources of information are periodic or current reports from 
institutions or agencies where the physically handicapped are under 
care, such as schools for the blind and deaf, special classes, hospitals, 
clinics, etc. Such regular reports, carefully planned and uniform, 
from state and local agencies, public and private, make comparisons 
possible over periods and localities. 

When a current reporting plan is set up, this has often been pre- 
ceded by a survey from all possible sources. For example, a state 
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commission may begin by making a survey of all hospitals, institu- 
tions, and local organizations for the blind. 

In compiling a register of the handicapped, there is always the 
danger that it is counting only those who are receiving care and that 
it does not give a picture of the total situation. There is great diffi- 
culty, also, in keeping such a register up to date and clear of closed 
cases. 

Another source of information is the state bureau of compensation 
where there are workmen’s compensation laws. Such bureaus usual- 
ly compile information about those who become partly or totally 
disabled. Some states have made special studies of their closed com- 
pensation cases. Whether collected currently or through special 
studies, such statistics are a basis for industrial safety measures and 
precautions. 

DEFINITION OF TERMS 


In all attempts to secure statistics about the handicapped, there 
arise the difficulties of definition. Even such commonly used and 
seemingly definite terms as “‘blind”’ and ‘“‘deaf mutes” are open to 
many interpretations. Lines of demarcation must be agreed upon 
between the blind, the partially seeing, and the seeing. Agreement 
has been made by the American Federation of Organizations for the 
Hard of Hearing as to who is ‘‘deaf’’ (usually called “‘deaf mutes’’) 
or hard-of-hearing. 

In the case of “‘cardiacs,” information about the classification and 
etiology is almost as important as the disease itself. The American 
Heart Association has set up standards of uniform terminology and 
classification, but as yet these are not widely used. 

The handicap of ‘‘tuberculosis” has been, perhaps, more clearly 
defined as to stage and condition. This has been brought about 
through research, experimenting, and final agreement on the use of 
standard terms and uniform reporting. 


MEDICAL CARE 


The physically handicapped require prompt and adequate medi- 
cal and surgical care and health supervision. A state department of 
health should have information about the adequacy of facilities, 
such as hospitals, clinics, convalescent homes, etc. Current and uni- 
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form reports should give data as to number of beds available and 
occupied, information about special services and equipment, cost, 
etc. Such data offer a means of discovering gaps and points of over- 
lapping, possible remedies, and studying and setting standards for 
service, personnel, equipment, and cost. 

Closely related to the medical care of the handicapped is a pro- 
gram of prevention. In fact, the major points in any program of 
public health are usually concerned with conditions affecting the 
handicapped—control of infectious diseases which cause handicaps, 
such as tuberculosis and infantile paralysis, supervision of maternity 
care, prompt medical and surgical care for children affected with 
some crippling condition; better care of children as a safeguard 
against handicaps growing out of undernourishment or other poor 
conditions; sanitary supervision, food inspection. As an example of 
health education is the recommendation of the White House Con- 
ference Committee on the Deaf that ‘‘more concerted effort should 
be made to impress upon the medical profession and to acquaint the 
general public with the grave after effects of many diseases of child- 
hood which result in serious and progressive loss of hearing.”’ 


EDUCATION 


It is generally recognized in state departments of education that 
physically handicapped children need special facilities, as their hand- 
icap frequently prevents them from participating to the full in the 
program for the non-handicapped. Provision has been made for 
special schools or classes, as, for example, for the blind, those with 
defective vision, the hard-of-hearing, the deaf, the crippled; for 
home teachers; for classes in hospitals and convalescent homes, or 
wherever the handicapped children are found. Because these often 
involve considerable expense, state aid has been found necessary. 
In some of the smaller communities and rural districts, the state 
department must usually take the leadership in providing such facil- 
ities. 

In order to promote educational opportunities for handicapped 
children, it is generally recognized that the state department of 
education must assume responsibility for setting standards of per- 
sonnel, curricula, and facilities; in providing supervisory, advisory, 
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and promotional service; in developing facilities for training of per- 
sonnel. This involves continuous study of needs, methods; evalua- 
tion of facilities, standards of accomplishment. An example is the 
study of various methods for teaching the blind—whether in residen- 
tial schools, day schools or special classes—from the point of view of 
the best interests of the blind and the cost. 

Other factors must also be considered in the education of the 
handicapped child. First is the discovery of those who need special 
attention, through adequate tests and physical examinations of all 
school children. Second is a program for supervising physical care 
of the child—provisions for regular examinations, follow-up on treat- 
ment, provision for therapeutic treatment or corrective work, 
whether these are undertaken by the school or other agencies. 

The handicapped child also needs special provision for vocational 
training and guidance. For example, institutions for the deaf in- 
clude vocational training. At the present time a survey of the curri- 
cula in such schools is being made under the direction of the New 
York State Department of Education. Another example is the em- 
phasis which state commissions for the blind lay upon this phase, 
both in education and developing vocational opportunities outside 
in industry, sheltered work, and home industries. 

Most of the states now have bureaus of rehabilitation for physi- 
cally handicapped adults, financed with state and federal funds. 
These bureaus often receive reports of all cases from the state bu- 
reaus of workmen’s compensation, but also usually serve other physi- 
cally handicapped. These bureaus have an opportunity not alone 
for studying the vocational needs of the handicapped but for ex- 
tending their work opportunities through placement and education 
of the public. As an illustration of the need for research in this direc- 
tion are the recommendations of the Second Conference on Problems 
of the Deaf that 
an investigation be made of the practices of insurance companies in regard to 
auditory deficiency as a disqualification for life or accident insurance; and the 
practices of such companies in regard to loss of hearing as a disability deserv- 


ing compensation. . 
There should be further a survey of the practices of compensation insurance 
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carriers, corporations and other employers, and labor unions in discriminating 
against the deaf and the hypacousic..... 

In particular, there should be an analysis of the trades and occupations with 
a view to the discovery of those for which auditory deficiencies of different grades 
are not handicaps, and even those for which such deficiencies may be a positive 
asset; and there should be an investigation into the justification and practicality 
of state agency in the rehabilitation of needy adults who have suffered loss of 
hearing, through teaching them new and suitable trades. 


As the principal state agency in contact with the handicapped 
adult, state bureaus of rehabilitation have a responsibility for locat- 
ing them, for co-ordinating and developing various services for them, 
local or state-wide, public or private. From the vocational angle, 
it means a classification of the handicapped in terms of employabil- 
ity in industry, sheltered work, or home industries, or unemployabil- 
ity, and the working out of a program of needs and facilities for 
each group. With its accumulating information about handicapped 
individuals, it is in a position to study causes of handicaps and to 
furnish facts for safety programs in industry and the community. 
Similarly, state departments of labor also contribute to preventive 
programs through study and elimination of industrial hazards and 
diseases. 

ECONOMIC WELFARE 

A state program for the physically handicapped must also con- 
sider their means of support and need for custodial care or financial 
aid. Responsibility has been assumed, or shared with local com- 
munities, for maintenance of certain groups in residential schools; 
in financial aid during rehabilitation; outdoor relief; maintenance in 
institutions; free hospital care. Such provisions spread over local 
public or private agencies, as well as departments of health, educa- 
tion, and welfare in the state. They concern especially the more 
severely handicapped unable to contribute to their own support. 
A research program should recognize the existence in the community 
of this group of chronic sick, who are to a large extent being cared 
for by their families or private relief agencies. There should be 
means of discovering them, ascertaining how they are being cared 
for, what facilities are available for them, their adequacy and cost. 
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The severely handicapped person who does not need hospital care but 
is unable to contribute to his own support and has no resources be- 
comes as much a community responsibility as the mental defective. 
This care has been left largely to private agencies, and, if these are 
not adequate, to almshouses and poor farms, where little attention 
can be given to their medical needs and where chances of rehabili- 
tation are lessened. Or they remain in hospitals, although nothing 
further can be done medically or surgically. A study of their needs 
and of possible facilities to meet them illustrate a type of service in 
research that a state department of welfare or other division might 
well render. 

In this discussion of a research program for the physically handi- 
capped, the purpose has not been to outline the details of any pro- 
gram, which in itself would require considerable research, but to 
emphasize the need for a plan in any program. The illustrations 
show the many complexities in such a program in enumeration, in 
definition, in case-finding, in classification of the groups and the 
problems which each present, in types of services needed, and finally 
the interweaving necessary between services—medical, educational, 
economic, and social—in order to accomplish the fundamental aim 
of making the best possible adjustment of the individual. 

The planning of a research program requires an awareness of the 
all-round needs of the individual who is physically handicapped, 
and a translation of these needs into services for the group. Such 
planning should draw to the full upon the thinking and experiences 
of existing agencies and groups, national and local. It should utilize 
to the utmost their resources and experiments in methods, surveys, 
and other research activities. Already these have resulted in certain 
definite and accepted programs of aims and procedure in some direc- 
tions. But leadership is required in their application and develop- 
ment, as well as experimentation in untouched fields. It is required 
in the compilation of comparable data and interpretation of the pic- 
ture of existing conditions in terms of recognized aims for their 
general welfare. Specifically, it may mean the development of proper 
record-keeping at the sources of information and uniform interpreta- 
tion of terms used; uniform current or periodic reports from such 
sources; compilation of data in a form comparable with those from 
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other sources; evaluation and interpretation in terms of accomplish- 
ments and needs. For such co-ordination and leadership the state 
has come to be regarded as the logical medium. 


LovuIsE C. ODENCRANTZ, Director 


EMPLOYMENT CENTER FOR THE HANDICAPPED 
New Yorxk CIty 


AC SPATE. RESEAROL PROGRAM, IN] 
ACL MENTAL HYGIENE ; 


Mental sane is related to all phases of biaan life? UCC 
that affects the human mind for good or ill comes within the sphere 
of mental hygiene. Accordingly there is merital a aie ofthe home, 
of the school, of the store, of the. factory,/ ‘and ofall social activities. 
The aim of mental hygiene is to promote meptal health, vigor, and 
efficiency and to prevent mental disease, feeble-miridedness, and in- 
efficiency. Mental hygiene principles are eing, fised in child guid- 
ance work, in all departments of sdcial work, and i in the management 
of hospitals for the physically and menfally) il and of institutions for 
the defective and delinquent. / ‘A 

In public welfare work the term/* rrnedtal Bere is frequently 
used in a restricted sense as applying principally to the treatment 
and prevention of mental, disease, mental defect, and convulsive dis- 
orders. State departments of mental hygiene are especially charged 
with the supervision and care’of the’ mentally ill, the mentally defec- 
tive, and the epileptic. aay \ : 

In discussing a state ptogram for kesearch i in aN hygiene I 
shall limit myself to the, Mayrower field. \The most pressing need for 
research from the’ standpoint of the state as an organization arises 
from the urgent demand for relief from present excessive burdens. 
Any research program ‘however, should take into account the wel- 
fare of the individual, citizens as well as the needs of the state as a 
political unit. \ 

Most of the states of the Union, several years ago, assumed full 
responsibility for the care of the insane, feeble-minded, and epileptic. 
Year by year the burden of the care of these classes has grown heav- 
ier, and the prospects for relief in the future are not at all favorable. 
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Now the question is asked: Can help be obtained from mental hy- 
giene? \ 

The desired relief might be secured in three ways, namely (1) By 
reducing the number of admissions to state institutions; (2) by 
shortening the period of institution residence; (3) by lowering the 
annual per capita cost of maintenance of patients. 

The mere mention of these ways of lessening the burden suggests 
important lines of research. Considering for the moment only the 
problem of mental disease, it is clear the reduction/in the rate of in- 
cidence is of the greatest importance. How can this be accom- 
plished? This is in part a research problem and/in part an adminis- 
trative problem. Before much.progress can be/made in lowering the 
incidence rate of dementia praecox, manic-depressive psychoses, or 
mental disease with arteriosclerosis, more must be learned concern- 
ing the primary causes of these disorders/and the means to be used 
in preventing them. It will also be necessary to acquaint the public 
generally with every newly discovered method of prevention. 

Strange to say, in those forms of mental disease in which the 
causes and means of prevention arewell known, progress in reducing 
incidence is deplorably slow. I #efer particularly to alcoholic and 
syphilitic mental diseases. During the war period and in 1919 and 
1920, the possibility of the elimination of alcoholic mental diseases 
was clearly demonstrated. The i increase in the ‘incidence of these 
diseases since 1920 indicatés that many people are unwilling to fore- 
go personal gratification | for the sake of their own health or the public 
welfare. The continued high rate of incidence of syphilitic mental 
diseases, despite known causes and known methods of control, is 
likewise discouraging. Judging from our experience in these two 
fields we need not/ ‘only research work to give us knowledge and 
control of disorders but also efficient administrative work to apply 
among the population generally the measures sea | to bring the 
desired relief. 

Considering more closely plans for research in era hygiene 
fields, it appears that in a large state four principal lines of investi- 
gation are indicated as follows: (1) laboratory studies; (2) clinical 
studies; (3) field studies; (4) demographic studies. | 

We shall briefly discuss these in the order mentioned. 
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